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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Pate 


First Named Inventor, 


Title 


Group Art Unit 


Examiner Name 


Attorney Docket Number_ 


10/038,004 


1/2/2002 


Baum 


Distributing Images to Multiple 
Recipients m 


3625 


GARG, YQGESH C 


SF003C 


RECEIVED 
£EN fral fax center 

JUN 2 9 2006 


I hereby appoint: 

□ Practitioners at Customer Number 
OR 

IS Practit ionens) named below: 


Place Customer 
Number Bar Code 
Label here 


Name 


XinWen 


Registration Number 


5375$ 


as my/our attomey(s) or agenKs) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number^ 
OR 

□ Practitioners at Customer Number 


B Firm or 

individual Name 


Address 


Address 


City 


Country 


Telephone 


Xin Wen 


2800 Bridge Parkway 


Redwood City 


State OA 


ZIP 94065 


USA 


650-610-3522 


Fax 


650-654-1 29S 


I am the: 

□ Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CfR 3. 73(b) is enclosed. (Form PTCHSBAG), 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


Doug Appleton, Vice President of Legal , Shutterfly, Inc. 


the imfer 


hnnplas S. Appleton 


NOTE: Signatures of all the invintors or assignees of record of the entire interest or their representative^) are required. 

Submit multiple forms if more than one signature is required, see below*. — __ 

Cj *Totalofl forms are submitted. ^ ~_ 


Burden Hour Statement TWs form is estimated to taKe s minutes to complete. Time win vary depending upon the needs of tne Indiviquat case. Any 
Comments on the amount of lime you are required to complete mis form should be sent to tne Chief information Otficer, US- Patent and TrademerK 
Office, wasrtnston, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: ASiisiam Commissioner for 
Patents, Washington, DC 20231. 
SF 1156748 vl 


PAGE 35/35 1 RCVD AT 6/29/2006 9:30:29 PM [Eastern Daylight rone] 1 SVR:USPTO-EFXRF-3/16 1 DN1S:2738300 1 C$ID:+16506541299 * DURATION (mm-ss):1240 


